ETT subsequently suggested a possible obstruction at the proximal ETT.
obvious defects. An exchange of the defective tube with a new tube using a Bougie introducer was subsequently performed, and ventilation reinitiated successfully without further complications. Similar problems of kinked ETT tubes have also been described in previous case reports. Background and Aims: Prone position is regarded as an effective method for improving oxygenation in patients with acute respiratory distress syndrome (ARDS). It can also attenuate ventilation-associated lung injury by recruiting the atelectatic lungs and to increase arterial oxygenation. This analysis aimed to determine the effect on mortality in adults with ARDS in the prone position vs ventilation exclusively in the supine position.
Conclusion

Methods:
We hypothesized that prone positioning reduces 60-day mortality from ARDS only when injurious high tidal volumes are avoided. We searched and collected the randomized controlled trials (RCTs) journals which reported the mortality rate of using prone position for treating ARDS from 2005 Jan. to 2018 Mar. in Cochrane Library, PubMed, and Medline. We used the keywords of prone position, supine position, adults, ARDS and mortality. According to risk level to evaluate the validity of studies and so as to Review Manager 5.3 to calculate for risk ratio, mean and standard deviation.
Results: There were 6 RCTs trials included in our study, and total 1046 patients were enrolled. In the treatment group, prone position group was associated with significantly decreasing the overall mortality rate: 
We identified the randomized controlled trials (RCTs) which reported the using LRMs from 2008 Jan. to 2018 Jan. in Cochrane Library, PubMed and Embase database. We used the keywords of recruitment manoeuvres, open lung approach and ARDS. The metaanalyses and appraisals were conducted using RevMan 5.3 to calculate of risk ratio, mean and standard deviation. The results were pooled using fixed effects models weighted by inverse variance.
Results: We screened 421 citations from 4 trials eligible for inclusion.
The type of LRMs varied widely between these trials and some involved a higher positive end-expiratory pressure (PEEP) ventilation strategy. The meta-analysis of all four trials also suggested a significant reduce 28 days mortality (RR: 0.83; 95% CI, 0.71-0.98; P = 0.42), and the use of a higher PEEP co-intervention did not significantly modify the mortality effect (P = 0.27 for heterogeneity). LRMs were also associated with improved oxygenation after 24 h (mean increase: 52 mm Hg; 95% CI, 23-81 mm Hg). The LRMs were not increased barotrauma (RR: 0.84; 95% CI, 0.46-1.55; P = 0.48).
Conclusion:
The lung recruitment manoeuvres in ARDS patients can reduce 28 days mortality rate in hospital and improved oxygenation. 
